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PIVISION OF VITAL STATISTICS
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{This return shouvld preferably be made Py perand ’
by the person who m SUPPLEMENTARY /REPORT OF BIRTH County Rengt-rarSNQ-*-_- ..............
Place of Birth. %) | D e ' |
(Reglslrntmn Dlstnct) ----------------------------------- COllnty ................. N ---------------------------------------------------------------- St‘
SEX OF CHILD* Twin 1 Number I HEREBY CERTIFY that the child. described herein
‘d Triplet - and ‘?_m o;der has- been named .
1af g | or other? !: of birth
DATE OF BIRTH* i L d - (Gn.e name in full) ------------------------ ) {Burname)
~
I-ULL’ ' '
M_/ C);' Lu : . . (Parent's Slgnature)
FULI* . . .
MATD . . 7
NAME A oA CL 4 ) T B {Signature of Physicizn or Midwife)

*These items to be entered by the lecal registrar before giving out this form.

Blank supplemental reports of birth may be obtained from the local registrar.
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